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ADDRESS (number and street)

2. FEC IDENTIFICATION NUMBER ¥V

ERREH \- . STATE ¥ DISTRICT

Clay e 3. IS THIS NEW "7 AMENDED
,Ld.ﬁﬂ {X 0 ’( 7 /J REPORT N OR = @ Iﬁ 418

4. TYPE OF REPORT (Choose One)

(@) Quarterly Reports:

(b) 12-Day PRE-Election Report for the:

N il
| General (12G) L@J Runoff (12R)

pu— . jj Primary (12P) L
| ) L
I J April 15 Quarterly Report (Q1) e =
- Il Convention (12C) || i Special (125)
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. »{ Termination Report (TER) ﬁ?@‘fﬁ , ;?f?}gj , }ﬁ,—u:v:h:vﬁ"}} in the (r &:“‘]l
Election on i.]::;,.’—.:J_ L[i:”:i_“! ‘i::?i‘:*:l-::j::_‘,} State of )L_,J\._Jl
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5. Covering Period é%; 7 g? f*?;é,) é‘” through .:‘ I ’2-.?', d ?—?/Jéﬂ

! certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer 7 / 5&:}/ 0 2lce)re 2

F,',_':_.‘f:j ___________________
i i :
Signature of Treasurer /@Zﬁ/ 4\)0 A A/—M‘QM Date t{:@“"g:“ i;t ‘a‘z 0 / é
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

Page 2

Write or Type Committee Name

GO fo R  Conk CESS

Report Covering the Period:

A 1%

iyl

From: %_b,,

u‘r‘m

P RAGRYYIN

To:

Z3 53 3272

6.

Net Contributions (other than loans)

(a) Total Contributions
(other than loans) (from Line 11(g))....

(b) Total Contribution Refunds
{from Line 20{d)) ....ccoververurrriracerannnanns

{c) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))......

Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17) ...ooieeieeeereeeceiceeeene

{b) Total Offsets to Operating
Expenditures (from Line 14)................

{c) Net Operating Expenditures
(subtract Line 7(b} from Line 7(a))......

Cash on Hand at Close of
Reporting Period (from Line 27).................

Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)................

10.

Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date
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For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name

AMDY L/A@RES e Corlgesss

Tin*ﬁﬂ / H"b"ro”;v_/ f‘:qv“‘u”";‘“nztﬂ [Fmu il s ”r)“f~ "‘1 A IR AR ]
Report Covering the Period: From: an_%: ;LL-ZH LA i nlvn_i’ !i0_5j i Q—ﬁ LZ Z/ éJ
COLUMN A COLUMN B

. RECEIPTS

Total This Period

Election Cycle-to-Date

11.

CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than
Political Committees
(i) Hemized (use Schedule A)...........

(i) Unitemized.....ccccoceevvnnnnnienicninnne
(iii) TOTAL of contributions
from individuals .........cccccoec.....

(b) Political Party Committees.................
(c) Other Political Committees
(such as PACS).....ccceemmrcrircrecrencrnens

{d) The Candidate.........c.ccccercrrrmrererecrcnenne
(e) TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)iii), (b), (c), and (d))..

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ....................

13.

LOANS:
(a) Made or Guaranteed by the
Candidate........coccreerennvnennincicnrnnnnen.

(b) All Other Loans.........cceeeereecmeervreveneres
(c) TOTAL LOANS
(add Lines 13(a) and (b)).....c.ccecuveuecens

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc.)........ccovvevrenenns

15.

OTHER RECEIPTS
(Dividends, Interest, etc.).......cccceevcnnnnnnnnn.

16.

TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) >
{Carry Total to Line 24, page 4)............
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

=

Page 4

il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

ruw' T T T T A T
N__n__./y N5 /,\._jw____f\_é/-\

[ A e Y Y e

| l¢eye.o0

17. OPERATING EXPENDITURES..c....rcree e D,
18. TRANSFERS TO OTHER ] [
AUTHORIZED COMMITTEES «......reroveeeeeee. q:C:{__:,___n 2./.e¢ ve LLJ_J, 2.2 0.¢ J
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed r““u——r Y i T —~~| r Y e e T
by the Candidate..........ooveevveerrrernns Y & Z,ga_r_, col . ,L_,,\_é oo e
F‘T""U_ﬂ-‘""m SR " i Vs V et Whj iw R Y e Emaantames BMT“
(b) Of All Other LOans..........cccooeeveveernnnane. e SE O
(c) TOTAL LOAN REPAYMENTS T A U R Ve Ve R S a
{add Lines 19(a) and (b)) .......c.ccme.n.... L o n’L?— c oo Vﬂ‘ fu L _J,'Zz,ggnﬁ@ o [
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other r“u— & u"”"]l A S S
Than Political Committees.................. Lor ey, ,.;_fn_ai L L o.¢.0; ;
R ¥ i ¥ Rahann ¥ St ¥ (P ¥ A L S " R ‘ R Y S ¥ e Ve ¥ " S T s ¥ et it Wiy |
(b) Political Party Committees.................. [LJ N M,_mw:y._j_w]; LL_J,___,,__,,\ . ,,__/,\__Q_J_J.f_rgj
(¢) Other Political Committees T |r—1~‘Au’-—v B R e VS, |
(such as PACS) ....c.ccceeveareceeerecrirenens ey mn ey m ,_ua,, (oA [
(d) TOTAL CONTRIBUTION REFUNDS i e A U ” S L e
(add Lines 20(a), (b), and {C)............ (N T Docl
AU L e e e T Y e N e R Ve o
21. OTHER DISBURSEMENTS ........covverrerrren. [‘kﬂw_,,:!,k_” e | n_,,ﬂu,u“ omn Lo l
22. TOTAL DISBURSEMENTS AR ) [ e
(add Lines 17, 18, 19(c), 20(d), and 21) P> ( 3u,7 /. 04.% L s y C 2¢.ec
lil. CASH SUMMARY
'—“"Lf T TTUUTTTT W T T T Y '_‘—'U—-'——U—‘—l
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD......ooososoeccccecrerecerereseseessssosson __h_,,u:iu,k?,é QLZJ
AT T )
. | Jde aij
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3).........cccccueiriiinnciirceneeccnnessnensenens S WY SN, W S N S b, gl
]‘# T T WY ‘
25. SUBTOTAL (add Line 23 and LiNe 24).........c..cccueeeeeiiieieeieeceeeeeeeeeeee e e Lbu,g;Bmg,\Z/ 6 7 /ﬂ«
‘! ﬂf‘“h'_*\d_ﬁf—’\f”"l-’—'_“dﬁ L T
26. TOTAL DISBURSEMENTS THIS PERIOD (ffom LiNE 22).....oooroeoeosossveesessssssssssessssssssesses N Y+ Ny Lé.ﬁdﬁ}i
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD Ef‘_“";ﬂ‘w SRR “;
(subtract Line 26 from LINe 25).........cccccerrerniereriieneenneinsecsiessenessseessesssesssnsesassasserssnsesaneresees L S NS N S S NI, - -Qa ]
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

[ PAGE / OF /
(check only one) hf

l:lﬁa Hﬁb I:“Hc |:l11d
13a 13b |_|15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fuli
| 4/%0 V ey fer CotllorSE

Full Name (Last? First, Middle Initial) 7
A. Date of Receipt
Mailing Address M M / D O I Y Y Y ¥
/\
City State Z|p Code
FEC ID number of contributin C ‘Amount of Each Receipt this Period
federal political committee.
Name of Employer Occupatio; 3 ’ -
; . o - . Memo Item
Receipt For: Election Cycle-to-Date
. a-
Primary L__l Gener. e
Other (specify) o
) )
Full Name (Last, First, Middle Initial)
B Date of Receipt
'MailingAddress M M / D D /Y Y Y Y.
City State Zip Code
FEC ID number of contributing . . .
federal political committee. C / Amount of Each Receipt this Period
Name of Employer W - - . ’ ]
- " Memo ltem
Receipt For: Election Cycle-to-Date
Primary D General :
Other (specify) 0
1 bl
Full Name (Last, First, Middle Initiaf)
c Date of Receipt
" Mailing Address oM b b YTy
City State Zip Code
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer l-€€cupation , ,
Receipt For: Election Cycle-to-Date Memo Item
Primary D General o
Other (specify) o
] ]
SUBTOTAL of Receipts This Page (OPtional).............cc.ccomnirmiimeccecennmereiininneesnssessenes o ’ ’
TOTAL This Period (last page this line nUMbEr Only)...........ccoeveeeiiviieeieeceeeeeeeeeeee e . a y ’
FE6AN023

FEC Schedule A (Form 3) (Revised 12/2015)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: | PAGE / OF_3
{check only one)

17 18 19a 18b
|20a 20b [ _}20c 21

Use separate schedule(s)
for each category of the
Detailed Summary Page

Any information copied from such Reports and Statements may not be sold or used by any person.for the purpose of soliciting contributions
or for-commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME. OF: COMMITTEE (in Full

A0y b/ peees

=2  CopGRESS

Full Name (Last, First, Middle Initial)
A. _ Date of Disbursement
U 6 c B @0% M b ! D D / Y Y Y Y
Mailing Address —
MAG NN lTnr M. 09 18 20/6
City State Zip Code Amount of Each Disbursement this Period
LEV TR e . )G SY
Purpose of Disbursement v é
co -0
0T 1D | ’ ’
Candidate Name Category/ Memo item
Type
Office Sought: [&House Disbursement For:
{ | Senate Primary D General
Ij President Other (specify) v
State: f /A District. O/
Full Name (Last, First, Middle (nitial)
B. P —_— Date of Disbursement
— N.S‘ /M?S@ M W f D D / ¥ Y Y ¥
Mailing Address
| 29 1§ Qo
City Sta Zip Code N . .
r~ — Amount of Each Disbursement this Period
NEL) e /2;- / 870
Purpose of Disbursement f( 0 &
__S7AMPS | R A%
Candidate Name Category/ Memo ltem
Type
Office Sought: ouse Disbursement For:
i | senate %Erimary L__] General
President Other (specify) ¢
sate: A Otict o
Full Name (Last, First, Middle initiaf)
C. 0 P — Date of Disbursement
i b S : &/S/’M@m " M / D. D 7 ¥ Y Y Y
Mailing Address .7/ é
o 20 2o/
City Stal Zip Code § Each Disb .
/UEJTQ&/N /94 /P;¢0 Amount o Eac Dis ursement. this Period
Purpose of Disbursement
. &
S7amrs 7 282
Candidate Name Category/ Memo Item
Type
Office Soughr %ﬁouse Disbursement For:
L‘; Senate Z*'rimary General
| ] President | | Other (specify)
- v
State: pﬂ' District: & £~
—7
SUBTOTAL of Disbursements This Page (optional) > 5 ,
TOTAL This Period (last page this line number only) > s s

FEGANO23
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FEC Schedule B (Form 3) (Revised 12/2015)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

FOR UINE NUMBER:

lPAGE 22 OF 3
{check only one)

18a 19b
20a 20b |20c

Use separate schedule(s)
for each category of the
Detailed Summary Page

Any |hf6nhénon copied from such Reports and Statements may not be sold or used by any person, for the purpose of soliciting contributions
or for, commercnal purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME: OF: COMMITTEE (In Full

Aoy Ly peced

PR  Coul RESS

Full Name (Lasf, First; Middle Initial)

A. Date of Disbursement
CaLimls WEJS ((couerce/sifer.) L
Mailing Address
oY 2r z2e/é
City State Zip Code Amount of Each Disbursement this Period
L EYET 2up . /9257
Purpose of Disbursement J o . o
e AD | - BrEZ

Candidate Name Category/ Memo ftem
i Type

Office Sought: ] ouse Disbursement For:
|” | Senate ﬁ&imary [ Generat

President Other (specify) v
State: ;Dﬁ- District: ﬂ,P
Full Name (Last, First, Middle [nitial)

Apeee) L Leeen]

Date of Disbursement

Mailing Address M o® 4/ D O /4 Y ¥ ¥ ¥
_23Y SHroy R oo JU. | o 29 2078
- W{‘Wﬁ éta N ;;?d; > Amount of Each Disbursement this Period

Purpose of Disbursement

RESY  LeAr/

., 22,0co . co

Candidate Namé

Categbry/ Memo ltem
Type
Office Sought: use Disbursement For:
Senate rimary D General
President Other (specify) vy
State: ﬁ- District: >
Full Name (Last, First, Middle Initial)
C. | oﬁ — Date of Disbursement
F@ d C % 0 b / Z'D %‘L .'.i M / D. o I Y Y Y Y
Mailing Address
¢ 24 2e/6
City State,,  Zip Code Amount of Each Disbursement this Period
JlESew P, /S9er . |
Purpose of Disbursement
& I/f}‘m/ s / ’ oo,
Candidate Name Category/ Memo ltem
Type
Office Sought: ouse Disbyrsement For:
L Senate L%rimary General
President Other (specify) v
State: ﬂ‘} District:_ 24
SUBTOTAL of Disbursements This Page (optional) > . ,
TOTAL This Period (last page this line number only) > s '

St pas

AN
i
/
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FEC Schedule B (Form 3) (Revised 12/2015)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

[PAGE S OF_S

19a 19b
ZOa 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person_.for the purpose of soliciting contnbut\ons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

ADY WIBCE)  Fer  CordlOiss

Full Name (Last, First, Middle Initial)

A RTEMS 3;& (B Lecistey

Date of Disbursement

ol 5] I3 D o { Y Y Y ¥

Mailing Address
cq 1y 20/6
City Statg Zip Code Amount of Each Disbursement this Period
%1/45&/' Ca/p/ . ltg50/
f t 7
Purpose of Difbursemen , ,70 O .co
Candidate Name Category/ Memo ltem
. Type
Office Sought: ouse Disbursement For:
| Senate Primary D General

S

Other (specify}) v

Full Name (Last, First, Middle Initial)

721 FANZEEe

B fRrel S of—

Mailing Address

Date of Disbursement

15

ed 2Y  20/6

City

oy L ESPEle)

State

fa .

Zip Code

0/

Purpose of Disbufsement

Candidate Name |

Category/
Type

Office Sought: ° House
| iSenate
D Preside
State: /O A- District: 0?/

Disbursement For:

rimary General
Other (specify) v

Amount of Each Disbursement this Period

, ,2Se.

Memo ltem

Full Name (Last, First, Middle Initial)

FARIEVAS o,¢ Fromwx meer/

Mailing Address

Date of Disbursement

MM ! 2] D H ¥ Y Y Y

oF 2¢¥ 0/6

City

W /'/'C,&l/ Z-

P

Zip Code

(80«2

Purpose of Dlsbursement

Amount of Each Disbursement this Period

A/ ’f% ! { 5 3 / fd °
Candidate Name Category/ Memo ftem
N Type
Office Sought: use Disbursement For:
! | Senate imary General
§ i Preside Other (specify) v
State: /4‘ Dlstnct 0
SUBTOTAL of Disbursements This Page (optional) > , s .
TOTAL This Period (last page his line number only} | 4 ' 5 .

-'//','z,y

FEGAN023

FEC Schedule B (Form 3) (Revised 12/2015)
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SCHEDULE C (FEC Form 3)

| PAGE / OF /
4 4

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one 13a
LOANS Detailed Summary Page ¢ y ) 13b
NAME OF COMMITTEE (In Full)
—
Ay LNREY e G hRERS
LOAN SOURCE Full Mame (Last, First, Middle Initial) ] Memo Item | Election:
Primary
M ﬂé‘l) L . W General
Mailing Address Other (specify) v
22 Sty B ledk 2. TEEPMP
City /  State ZIP Code
o -
LACHeWE 2, /5047
Original Amount of Loan Cumulative Payment To Date Batance Outstanding at Close of This Period
[:"”"!J I € ¥ e e Y i T P inee T s ¥ et W et ’,; “A"U"" LTI T M T T \J“"’\f“"kf“‘u’ﬂ 1," "—W‘A“lr—"u’“"fk.’""""_imﬁ-" "‘d‘“‘_u"““u’—”"\-f"—‘lf
‘L:':Q::‘?:,:' ’L,:i":%‘%ﬁ” ‘ggi:gf;ggj U?:‘:HTT:H‘::_{‘?:—.' %/i g'ggiaﬂgzj .,;;*”"A"L" Z'—,-:<T:Y:’~T‘,£_,T'Z{,-L._t'”‘;__’0‘r:: fcr _"':0 abel _l!
TERMS Date Incurred Date Due Interest Rate Secured:
= [FE0Fyl ) oArs v ) Y S e
™ M!?/‘E H Y Y Y Y AL M if . il
A 27 2005 12X L. Z et s Ko
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T T
City State ZIP Code Guaranteed |
Outstanding: [ M, T S B, W, NS S B G, S|
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Y P L e Y Y it
City State  ZIP Code Guaranteed ! ] }*,
Outstanding: ==l ANl e e e e e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount (T R R S R P R A A R
City State ZIP Code Guaranteed |\ B . - f
Outstanding: e A e e N P N
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount S T R R T e
City State ZIP Code Guaranteed { I%
B N NSRS

Outstanding: Lomn Dl e el e et tomeed |

SUBTOTALS This Period This Page (0ptional)........ccc.cceeeeieiciiniiiiisceccccesnssennae >

TOTALS This Period (last page in this ine only) ........ccccooecrreirinniinecrer e > en
U e e e N T e e

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGAN023 FEC Schedule C (Form 3) (Revised 12/2015)
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SCHEDULE C-1 (FEC Form 3) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page of Schedule C
Federal Election Commission, Washington, D.C. 20463
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER
{‘;‘1 T e .r‘“‘u‘_‘“
/}7/& // :,‘/ M W ~ €T LLQ’ b J—,J_‘t}:{%
S Nl ——
LENDING INSTITUTION (LE‘JDER) Amount of Loan Interest Rate (APR)
FU" Name r L T e S R *""1:“"—.""-;";?[;1‘ R Pan e —'\f‘"]
;‘”—F ’ﬁ.m_—"r—ﬁ;)izn—/’\ e sy 7‘—"1*‘3 1L—~_h_,i:.f:\,::'::?:il (yo
b ]
Mailing Address e aaaea s
Date Jhicu or Established b ]
e )|
/ T I} ﬁ?,_fy‘nr‘v—?TI
City State Zip Code Date Due li—"wﬂ—— L
{[‘M'ﬁ’M%jl / i‘FD SO 4 YUY LYY
A. Has loan been restructured? D No D Yes If yes, date originally incurred &?:Jx 1}ﬁ_4hjij ||
B. If line of credit, e Total , R _ o
)l T N N w B T s :! outstanding (i L T T Y Tanaa Ve
Amount of this Draw: “ e \”L‘m"ii;\;ff‘lff,ﬂ:i\::'}.t‘:zj Balance: \T:j:_j{l‘:f,\_;‘%g‘:;é:{,b&:’}ﬂflﬁ—_i‘

Are other parties secondarily liable for the debt incurred?
No [ ]Yes (Endorsers and guarantors must be reporteg’6n Schedule C.)

D. Are any of the following pledged as collateral for the loan: rpdfl estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of dep6sit, chattel papers, !—~*~~—viu-ﬁ-“-"‘u*—‘v‘"m“"u—i‘“ﬂf*w]
stocks, accounts receivable, cash on deposit, or othep€imilar traditional collateral? iL*H_H PN N LJ{

D No D Yes  If yes, specify: A

Does the lender have a perfected security

interest in it? [ [No [ ]Yes
E. Are any future contributions or future receipts of interest income, pledged as What i imat "
collateral for the loan? D No D Yes If yes, specify: What is the estimated value?

B W e U e ™ S T J““‘

!

h i
L :

B A e, A e r\___,‘

Location of account:
A depository account must be established pursuant

to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established:

({iﬂ“’ ri/ F'o o 11 / H 2

Address:
[ e P iy

Y Uy Yy n -
i I i City, State, Zip:

T Aol e

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name 'IMFI»;JMHI(YDJD“ Py Y YT T
Signature i 0o l {; i
Ao ] ==l U= el

H. Attach a signed copy of the loan agreement.

. "TO BE SIGNED BY THE LENDING INSTITUTION:

. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.

Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

lll.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE
Typed Name A
Signature Title i{

i

FEGANOZ3 FEC Schedute C-1 (Form 3) (Revised 02/2003)




DO 1 NIE ) G ) D ) TR

SCHEDULE D (FEC Form 3) (Use separate [PAGE  ©OF
DEBTS AND OBLIGATIONS Stredact) | lneck oy o M g
Excluding Loans numbered fine) 10

NAME OF COMMITTEE (In Ful)

LDy piReee)  for LA RES T

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State / ﬂ Zip;fzde l //A’L

Outstandlng Balance Beginning This Perio

!L]:L.T‘,/i:L e = e D e e e J{

Amount Incurred Th|s Penod B

Outstandlng Balance at Close of Thls Period

R e S T e T T T A T

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Begmmng ThIS Penod

T T T T T T T e ’r

Payment This Period Outstanding Balance at Close of This Period
s (:T‘\:’: T e P ‘*1—\471 TeT T T T “\I_‘—.: 1‘\ .f"’xf—"u’—"u RS L,-“u”“‘“,d""\;‘_‘“ = "”‘j
i 1 ;‘
i L TR - ! M D P e, L “ b - g s A " -
o =Nk ol == D ey = D e ) Ve T e e T e e T
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outsﬁangjr]g Balance Beglnnmg Th|§ Period
;'!‘ e TR " R ‘:7(
i I
bt t— ST (N S N S |
Amount Incurred This Period Payment This Period Outstandlng Balance at Close of This Period
L’_,_L “‘_‘:‘q:'ll“T—:i—:‘i":“iF _:":"::j:‘? :‘T::::T_::l“.:; it T S TR TR ’:"':.'_T::: T}ff_ﬁ” ,‘.) Eoge—— _M'T-T'::fs :___.7.,; g :"“‘) ':.‘,:,\T{::-’:Z“_
i 4 i i
'f__ A o e e e N S .ﬂ:."‘l ‘Ll:**}*fﬁ G N L R I N | MY N S el AN T e .

1) SUBTOTALS This Period This Page (0ptional) ............ccceceecmnririiensenrineeeeeceeseenecsvenenen

2) TOTALS This Period (last page this line number only)

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)......c....ccceeeemrreecennnen. »

4) ADD 2) and 3} and carry forward to appropriate line of Summary Page (last page only) »

FEC Schedule D (Form 3) (Revised 02/2003)
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

- Date of Receipt
Hand Delivered
: Postmarked Date of Receipt
USPS First Class Mail :
- Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Shellé

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

) Date of Receipt or Postmarked
- Other (Specify): :

% \Y %—7 n
PREPARER DATE PREPARED

(3/2015)




